Retroperitoneal fibrosis (RPF) is a rare condition of unclear aetiology. It is believed to be immunerelated. About two-thirds of cases are thought to be idiopathic.' We present a case of idiopathic RPF in a 37-year old male with recurring abdominal pain over a five-month period associated with features of ischaemic colitis and bilateral hydroceles. An initial CT scan ofthe abdomen showed a significant peri-aortic soft tissue mass .The inferior mesenteric artery (IMA) was noted to pass through the mass and to be compressed by this mass. A subsequent CT-guided biopsy confirmed retroperitoneal fibrosis. He 
Retroperitoneal fibrosis (RPF) is a rare condition of unclear aetiology. It is believed to be immunerelated. About two-thirds of cases are thought to be idiopathic. ' We present a case of idiopathic RPF in a 37-year old male with recurring abdominal pain over a five-month period associated with features of ischaemic colitis and bilateral hydroceles. An initial CT scan ofthe abdomen showed a significant peri-aortic soft tissue mass .The inferior mesenteric artery (IMA) was noted to pass through the mass and to be compressed by this mass. A subsequent CT-guided biopsy confirmed retroperitoneal fibrosis. He next had a flexible sigmoidoscopy which revealed an inflamed friable sigmoid mucosa with contact bleeding precluding further advancement of the scope. He was, atthis stage, treatedwithprednisolone enemas and mesalazine on the presumption that this was an inflammatory bowel condition. He was referred for a barium enema as an outpatient; this showed a normal distal descending and sigmoid colon (Fig 1) . However, pathologyresults ofbiopsies from the sigmoidoscopy, returned later, should show features consistent with ischaemic colitis.
He subsequently re-presented two more times with LIF pain but additionally had testicular swellings which were revealed by USS to be bilateral hydroceles. Because of the recurrent nature of his symptoms he was further investigated with a CT scan of the abdomen which revealed a significant peri-aortic soft tissue mass. The IMA was noted to be compressed by this mass (Fig2A and 2B). By this stage his diarrhoea had settled and his colon had a normal appearance on CT.A subsequent CT-guided biopsy (Fig 3) 
